’ \ s (b)(3) ;
. LIFE INSURANCE ELECTION @ (b)(6) ooy Act

EE_G_L_I Federal Employees Group Life Insurance Program 1 Back of Part

] General Instructions To comptlete this form :
_ ® Read page—carefully
By taw, a person who is not excluded from coverage automati- ® Type or printinink _
cally has Basic Life insurance, unless he or she waives all coverage. & Do not separate the parts. Your employing office must certify the
You have the choice of {1) electing Basic Life and any or ail of completed form and will return your copy to you. This form
the options, {2} electing Basic Life, but decllnmg all of the options, should be kept with your SF2817A (SF 2817B for Postal
" or (3) waiving all life insurance coverage. : Employees),
2 Fill in identifying information Z, %éy . Led: /poz/
Name (Last} (First) # d  {MiddEe] Date of Birth (Month, Day, Year) Social Security Number
HuGHes, GeER ALUD \LE\_@. IR. CIWBER 3, 1A
Employing Department ‘or Agency Agency Location (Cxty, State, Zip Code) ‘ i
Q;amm\. \ wm.\.\eemﬁ A@E«w\ N A%\Amg—fen D.C. ’&Qﬁ%‘::‘: o

To elect Basic Life, sign and date below. If you do not elect Basic L.ife, you may not elect any form of optlonal insurance. If you do not
want any insurance at all, skip to section 5. : . ‘

| Basic Wt the Ea%,lfe lunsWhonze dedugtnons to pay my share qf thg cost. S
Life - . SW : ) ‘ Date (Month, Day, Year)
_ - T : . _ L MARQ\A 9, Qs

4 I you have elected Bas:c Llfe, you may elect z(w ombs the following options. Slgn the box below for any optmn {s} you want.

Option A - Standard . ‘ Option B - Additional _ Opti_on' C- Family
I Want the Sfandard $10,000 optionél insur- I'want the Additional_ optional insurance in | 1 want the Fétnily optional insurance. | under-
ance. | authorize deductions to pay the fuil . the muttiple of my annual basic pay 1 indi-. | stand that in the event of the death of my
COStL. o o cate below. 1 authorize deductions to pay spouse | would receive $5,000 and upon the
) ’ the full cost. (Indicate muitiple by marking '] death of a child would receive $2,500. | au-
APPROVED FOR . . X" in the appropriate box. Do not mark thorize dedUg’tibns to pay the full cost.
RELEASEDDATE . -more than one bOX.)
1 7-Mar—201_0 o 1 times 4 times
' : N my pay my pay.
2 times- I 5times
my pay | -my pay
' : : o 3'times :
N2 , (\ Anay N
i

VL Toiean e Ve %, W\&,& Nre 31
| 5 If yog want N@ranee coverage at all, sign and date beiov{ \ ( \

: FEE [ want no insurance coverage at all. | understand tha;_am/lnsurance | have will stop at the end of the pay ‘pay period in which
Waiver of my employing office receives this waiver and that | cannot get Basic Life insurance unless 1 (1) wait at least one year after |

all Life . sigh this form, {2) am under age 50 when 1 apply, AND (3} give satisfactory medlcal ewdence of |nsurab|hty i understand
insurance “that | cannot get any optional msuranoe unless | first have Basic Life.
Coverage Signature (Do not print) ) . . Date

"FOR EMPLOYING OFFICE USE ONLY

" Certification - i IGnayoffce T - -
F‘::etrtflfv that the above named employee is eligible for the Insurance %&fﬁ;@%‘eﬁ-} el g‘tﬂ ;i‘ﬂ‘ﬁ g?:ez—;?i;lz ?;E ;féz’cglgef(?rggzssgl
 coverage he ot she has elected above. {8, Hé 6¢ Z g' 3 Employees) to determine effec-
Signature of Authorized Agency Official : " tive dates of coverage.
Hon¥y EJ ‘

The employee’s copy of this form, when certified by the employing office, together wnth SF 2B17A,
“The Federal Employees Group Life Insurance Program™ {SF 28178 for Postal Employees), constitute
. the employee’s Certificate of Insurance, ' :
_ U.S. Office of Personnel Management

Standard Form 2817 . 3
{Formerly Standard Form 176’
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